2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 22, 2008 8:00 am

DOCUMENT # 103000025848

1. Entity Name

CLERMONT DEVELOPMENT GROUP, LLC

Secretary of State

(05-22-2008 90515 046 ***138.75

Principal Place of Business Mailing Address
e G R VORI

Suite, Apt. #, elc. _J Suite, Apl. #, elc. 04042008  Chg-LLC CR2E083 (12/06)

City & State City & State . 4. FEI Number Applied For
AissyMndes, Sleeod || MSissaudee, Lo o 90-0100290 Not Applicable

g‘ﬂ 4 Country usS %’4 4| Country US 5. Certificate of Status Desired [ gg-ggqﬁtbm'

6. Name and Address of Curtent Registerod Agent 7. Name and Address of New Registered Agent
Name

MASHBURN, ERIC S ESQ
102 EAST MAPLE STREET -
WINTER GARDEN, FL 34787

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

B The abave named
- the obhgatlons ot

fity sul
ter

aa this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

] SIGNATURE
. Signature, Typed o printed name of registared agent and tite it applicable.

{NOTE: Registersd Agen signanre required when renstaling)

4-18.08

FILE NOWIIlI FER IS $138.75
Aftor May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITE MGR O Delete TTE BfChange ] Addition
NAME PARSONS, DALE NAME

STREEY ADDRESS | B BROADWAY STREET ADDRESS | 22 0 SizoADuA ‘

CITY-ST-2P KISSIMMEE, FL 34741 CITY-ST- 2P KissimHEE | Co 3414\

TMLE MGR ] Delete JMLE ) [ Change [ Addition
NAME RYAN, SCOTT NAME

STREET ADDRESS | 1220 DOUGLAS AVE., UNIT 107-A STREET ADDRESS

CITY-ST-2P LONGWOOQD, FL 32779 CHTY-5T-2F

THLE O Detete TALE [Jchage [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE (3 Detete TME [JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE (7 betete TALE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CIY-ST-2IF

TME [ Delete TME [} Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P CITY-S$7-2P

11. | hereby certify that the information su
indicated on this report is tryg and acj

limited liability company or receiv

#

SIGNATURE:

ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ullate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¥ & trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGMATURE AND TYPED OR ED NAME OF

4.18.08

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




